
                      The Dog’s Day LLC. 
                                           1565 Dancy  Blvd. 
                                       Horn Lake, Ms. 38637 

                                                         (662) 510-5513 

                                                                        

    www.TheDogsDay.com 

 

 

Veterinary Records Consent 
 
 
I _______________________________________ give the Dog’s Day, LLC. permission 
                                     PRINT NAME 

to retrieve vaccination records from: 
 

________________________________________________ 
VETERINARIAN OFFICE 
 
 

for my dog(s): (Print Dog(s) Names) 
 
1. ____________________________________________________________ 
 
2. ____________________________________________________________ 
 
3. _____________________________________________________________ 
 
4. _____________________________________________________________ 
 
5. _____________________________________________________________ 
 
6. _____________________________________________________________ 
 
 
For Verification Purposes: 
 
Name ___________________________________________________ 
 
Address __________________________________________________ 
 
City ___________________________________ Zip______________ 
 
Phone _______________________________________ 
 
 
 
Signature _________________________________________ Date _________________ 
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